
COVID-19 (continued)

South Dakota practice upgrades its o�ces for aerosol safety
After maximizing their e�orts at disinfecting surfaces and 
implementing other safety measures during the COVID-19 
pandemic, the surgeons at Siouxland Oral & Maxillofacial 
Surgery in South Dakota discussed what else they could do  
to protect their sta� and patients. 

They turned their attention to the next arena – aerosols. They 
would have to wait two months to obtain air puri�ers – but a 
negative pressure room could be created within two weeks. 

So, Denis Miller, DDS, MBA, and Louis George, DMD – the 
practice co-owners – invested in a $16,000 negative pressure 
room – which they believe is the only one in the state, if not 
the region, in an OMS o�ce. And they plan to install four 
others in the practice’s o�ces.

“What we do at Siouxland Oral Surgery is above and beyond 
what most practices do but well within our capability,” 

Dr. Miller said. “We decided on a safe, prudent approach 
without claiming that ‘the sky is falling.’ The nice thing about 
all this is all the other communicable airborne diseases we 
contracted and tolerated in the past should diminish in 
frequency moving forward.”

The negative pressure room vacuums 18 times the operating 
room’s air volume per hour, so every three minutes, the room 
receives a new air supply.

The practice also installed four PAX2000 aerosol mitigation 
units – with a UVC light, plasma �lter and vacuum that �ts 
over a surgical site and suctions the aerosol into a high-
e�ciency particulate air (HEPA) �lter.

In addition, air puri�ers were added, and HEPA �lters 
were switched to volatile organic compound �lters to 
further mitigate aerosols. To sterilize rooms, UVC “lantern” 

disinfection lamps are used. Ceiling UVC air 
puri�ers will be installed in the bathrooms 
– most commercial/professional bathroom 
toilets lack lids, resulting in aerosols when 
�ushing. 

“We wanted to make sure that whatever the 
hospital standard is, we exceeded it so that 
we could always say, yes, we have as good 
equipment as the hospital,” said Dr. Miller, 
referring to Sanford Health and Avera Health 
in Sioux Falls.

While treating about a dozen emergency 
cases during the height of the pandemic and 
both emergency and elective cases since 
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Upgrades at Siouxland Oral & Maxillofacial Surgery include air puri�ers. 

We never want any patients or sta� 
members to be afraid to come to work 
or see us for treatment.    
   – Dr. Louis George
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COVID-19 (continued)

the end of May, the practice also protects patients and sta� 
through PPE and social distancing in the 12,000-square-foot 
main o�ce. 

Upon arrival to the practice, all sta� answer COVID-19 
questions and have their temperature taken and pulse 
oximetry tested. Patients also answer the COVID-19 questions 
when they schedule their appointment, on their pre-op 
phone call and upon arrival. All patients and escorts undergo 
a temperature reading and wear masks at appointments. If 
they do not have a mask, the o�ce provides a KN95. 

“We’re always trying to �nd ways to make our practice better, 
and we try to de�nitely be the leader, especially in our area,” 
Dr. George said. 

Sta� disinfects the practice at the beginning and end of 
every day as well as all touch surfaces throughout the day in 
addition to a cleaning service tackling the o�ces daily. 

“The most important thing for us is if there’s anything we can 
be doing better to keep our sta� and our patients safe during 
this, especially because there’s so many unknowns, we’re 
going to do it,” Dr. George said. “We never want any patients 
or sta� members to be afraid to come to work or see us for 
treatment.”

Clockwise from top left: An aerosol mitigation unit in use during treatment. The practice installed 

four aerosol mitigation units to enhance safety. A vent and an auxiliary fan pull air out of a 

room, passing it through a HEPA �lter and venting it outside, creating negative pressure at a rate 

exceeding 18 air exchanges an hour. The Vaneometer measures the velocity of air that enters the 

room – about 100 cubic feet per minute. The Vaneometer indicates the air in the room stays in the 

room and gets vented through auxiliary HEPA systems outside or through the o�ce �lters. 
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